Public Health (MDPH)-to advance public health in a rapidly shrinking world-first awakened us to the link between human rights and public health. As a result, over the past several years, the MDPH has launched an initiative to focus on specific dimensions of human rights within the realm of our daily work. The MDPH is one of the first state health departments in the United States to explicitly incorporate human rights considerations into its working responsibilities. These efforts are set forth here to serve as a catalyst for broader collaborations nationwide.
for new ways to generate effective prevention messages. In general, many communities still view violence, particularly intimate-partner violence, as either a private matter or not a problem at all. This challenge became especially acute for the MDPH in the late 1990's during the rapid growth of the immigrant population in Massachusetts. Immigrant women caught in situations of domestic abuse were often considered outsiders and therefore "someone else's problem." At times, even the most concerned practitioners viewed this particular public health challenge with a sense of resignation, seeing the violence perpetrated on those women as unfortunate but perhaps inevitable results of their maledominated cultures., As statewide providers of treatment and prevention services, we were struck not only by the numbers of women who sought our help but also by their use of human rights language to describe their plight. Some even referred to specific violations of international human rights conventions as a basis for their demands for health and justice. To explore this further, the MDPH joined with local providers to begin an examination of the human rights framework to see if it could clarify and even recast public health approaches to the prevention of violence and sexual assault.
This search for better language and tools first led to a recognition and reaffirmation that violence prevention is the quintessential issue linking health and human rights concerns. Furthermore, it became clear that broadening our understanding of the fundamental connections between health and human rights was essential for better serving the public health needs of people in Massachusetts. 
Applying Human Rights to Public Health Practice
With further study, the Task Force grew to embrace the fundamental linkages between human rights and public health-the common focus for preventing human suffering. The MDPH has now committed to using a human rights lens to reassess and revisit its public health goals, with the intention of making this linkage explicit in a variety of ways. For example, monitoring outcomes in areas such as infant mortality, insurance programs for uninsured pregnant mothers (Healthy Start), and immunization programs are explicitly called for within the guidelines for reporting concerns detailed in Article 12 of the ICESCR.7 Such efforts HEALTH AND HUMAN RIGHTS have traditionally represented core activities for the MDPH, the country's oldest continuously operating state health department. In fact, through the years, the MDPH has been nationally recognized for mission-driven accomplishments in many other areas that could be considered pertinent to health and human rights. Such work has fostered progress both in prevention (such as reducing statewide rates of childhood lead poisoning) as well as in treatment (such as operating four state public health hospitals that care for severely disabled children and adults).
In the context of this rich history, the explicit articulation of human rights language in the public health work of violence prevention has now helped the MDPH better care for refugee and immigrant populations, particularly in the aftermath of 9/11. With much current political attention focused on balancing security and civil liberties, the responsibilities of public health professionals to care for these populations while protecting their human rights have taken on new meaning.
Two MDPH initiatives described below, both of which predate the Task Force, also help to solidify and reinforce our commitment to building an explicit linkage between public health and human rights. In an effort to address these obstacles, the MDPH Task Force is conducting a formal needs-assessment survey to inform future training and priorities. To reach a representative cross section of its 3,000 employees, surveys are being conducted throughout all MDPH regional offices across the state. The survey will assess the level of interest in the links between human rights and health and identify areas of need. Data gathered from the survey's results will help formulate a plan for next steps. These and other efforts exemplify MDPH's commitment to broadening education throughout the Department and should culminate in a comprehensive strategy useful both to trainings and to the work of all MDPH staff.
A grounding in human rights has begun to make the MDPH a better public health agency. Yet the process of "mainstreaming human rights," a goal also of the United Nations, will require a basic paradigm shift and a sustained long-term commitment. In addition, U.S. public health practitioners need more concrete materials and tools to help them incorporate human rights approaches into their daily work in the trenches. For example, guidelines for including human rights principles into the design, implementation, and evaluation of public health programs could help health officials translate principles into action to improve the health and quality of life for all Americans. The MDPH's efforts constitute only one small step. It is, however, hoped that our efforts will prompt similar initiatives in other states. With time and greater commitment, future public health practitioners in state health departments and elsewhere can begin to fulfill the promise first articulated in the UDHR more than half a century ago.13
